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Introduction 



Data, then and now… 

  

 2007 2011 

# of patients on ADT 272 100 

Screening DEXA (%) 45 57 

% osteopenic 41 35 

Tx osteopenia (%) 44 85 

Tx with bisphosphonate (%) 20 45 

% Osteoporotic 35 19 

Tx Osteoporosis (%) 58 91 

Tx with bisphosphonate (%)  51 82 



Conclusions 

  

 

 

 

 

 

 

 

 

 Dramatic increase in treatment rates of osteopenic 

and osteoporotic men treated with ADT 

 Vast majority of osteoporotic men treated with gold 

standard therapy of bisphosphonates 

 While improved, significant deficiencies remain in 

screening this at risk population for bone loss 

 



Future Directions 
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